2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00
DOCUMENT #  J40521 zéltlrcretary of Statgm

1. Entity Name
F1.R.S.T. SERVICES, CORP. OF ORLANDO 01-25-2002 90022 038 ***150.00
Principal Place of Business Mailing Address
4648 OLO WINTER GARDEN RD 4648 OLD WINTER GARDEN RD guvivTss
CORLANDO FL 32811 QRLANDO FL 32611
2. Principal Place of Business 3. Mailing Address H"“II I”I m” Ilm |m| HIII ”II ||||mm III" ll'” m” Ill" m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 592715729 ot Appicabio
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired O Fee Required

G. Name and Address of Current Registered Agent me and Address of New Registered Agent

en e FronaelD, Bruce.

“ o010 AGE 232’“ Gl &um IS d Autmé

+ ORLANDO FL 32803 - )
7 ORIando FL [B2%35

8. The above i i i changing its registered office or registered agent, or both, in the State of Florlda/ /

SIGNATURE®, —
Sign@tumﬂ‘ﬁed ;f printed name o rigistered agent aﬂmle i applicable. (NOTE: Registerad Agent signature required when reinstating) lDATE
9. This corporation is eligible to satisfy its lmang\bleU FILE NOW!lIl FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - N
g Trust Fund Conlribution. [0 Addedto Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Gelete TITLE Ochange T Addition
WAME KRONGELB, BRUCE NAME
STREET ADDRESS | 2310 RIDGE AVE STREET ADDRESS
CITY-ST-ZI¢ ORLANDO FL CITY-ST-2IP
TITLE ST 1 Delete TITLE [ change [ Addition
HAME KRONGELB, KIMBERLY NAME g
STREET ADDRESS | 2310 RIDGE AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-5T-2IP
THLE [ pelsts TITLE [ Change [ Acdition
e e e et s e e B NAME - - s = -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ACDRESS
CITY-8T-2IP R CITY-ST-ZIP
TITLE A, ) C pelete TIMLE [ Change [ Addition
NAME s e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

13. .| hereby certify that the information supplied with thi |I|ng does not quality r the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryé and accurate and thgt my signature shall have the same ‘egal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawdred to execute this rg As required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

ED 110 4071-9292-(010

-ER OR DIRECTOR Date Daytime Phone #

WAL NS

ny

CR2E034 (9/01)



